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Red: Target, Blue: OAR Figure 1. The plans were assessed by evaluating Conformity Index (Cl) (A) , Gradient Index (Gl) (B), ICRU
Homogeneity Index (HI) (C), V100% target coverage (D), Body Dmax(%) (E), and Monitor Units (MU) (F).
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DISCUSSION & CONCLUSIONS

| * This study evaluated and compared 3 distinct planning techniques.
- « The findings suggest that PRVs reduced target coverage without providing superior OAR sparing over
opt-ETV optimization structures.
* Relying solely on background IOE2 automation produced acceptable results in select cases; however,
CONTACT auxiliary helper structures further maximize target coverage and OAR sparing.
PR « While PRV margins offer conservative reassurance against interfractional motion during oART, their true
panagiota Galanakou FRIEDMAN clinical advantage remains questionable. o
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